
 Day of Caring
Project Application 

Submission date:  

Organization name: 

Organization address: 

Social media (list all that apply): 

Name of project coordinator: 

Project coordinator email: 

Project coordinator phone #: 

Project description: 

Special Instructions: 

What supplies are required of the volunteers? 

Do you have the supplies available? 

What time of day is preferred for your project? 

(AM/PM/Full day) 

Please estimate how many volunteers you require: 

Is there anything else we should know to make 

your project successful? 
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